The case records and pathology of all children with kidney tumours treated in the West Midlands Health Authority Region (WMHAR) from 1957 to 1986 were reviewed. The histology was reviewed by a panel of three paediatric pathologists. Thirteen (6%) out of 211 cases were considered to have congenital mesoblastic nephroma (CMN). Nine were of the conventional type, three of the atypical cellular type, and one mixed. DNA ploidy was investigated and showed two of the tumours to be aneuploid and nine diploid (tissue was not available in the two other cases). The two aneuploid tumours were of atypical cellular and mixed histology, respectively; the diploid tumours were of the conventional type in eight cases and atypical cellular in one.
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The atypical cellular type has been reported to behave more aggressively, but the benefit of additional treatment after surgery to prevent recurrence remains unclear. Measurement of DNA content by flow cytometry, together with histological subclassification, may be useful in selecting patients who will benefit from further treatment after surgery.
Congenital mesoblastic nephroma is one of the commonest kidney tumours in infants. It has been associated with a very good prognosis and, in most cases, surgery alone may effect a cure.' It has also been recognised, however, that not all of the cases follow the same course.24 A more aggressive subtype, atypical cellular mesoblastic nephroma with evidence of local recurrence and even distant pulmonary metastases, has been reported in some patients,56 but the reasons for the more aggressive behaviour are not known precisely. The Sections 30 mm thick from paraffin wax embedded pathological material were obtained and prepared for flow cytometry, according to the method described by Hedley,'7 with minor modifications.
The nuclear DNA content of 20 000 cells was measured using a Becton Dickinson FACS 440 flow cytometer with an excitation wavelength of 448 nm, emission filter of 590 nm LP, and laser power of 0-2 watts. Normal kidney tissue was used as an external control, and stromal cells from each sample were taken as the normal internal standard.
The DNA content was considered to be diploid when only one gO/gl peak was present in the histogram and aneuploid when two or more gO/gl peaks were obtained. S phase (synthetic phase) was identified as the percentage of cells lying between the gO/gl and the g2M peaks. The DNA index (DI) repres-ented the ratio of the modal channel number of the aneuploid gO/gl peak to the modal channel number of the diploid gO/gl peak.
The proliferation index (PI) was obtained by the sum of the cells in S phase and g2M. The coefficient of variation (CV) was obtained using the resident Becton Dickinson software. Evaluable information for DNA ploidy was obtained in 11 of the 13 patients.
Results From a total of 211 kidney tumours diagnosed in the study period, 13 (6-2%) cases of congenital mesoblastic nephroma were found. described as a consequence ofthe fixation ofthe tissue in the paraffin wax blocks. '8 Only two patients out of 13 died, one of them as a consequence of a postoperative complication four days after surgery. The other child died nine months after the nephrectomy with uncontrollable ascites and clinical evidence of progressive disease, although neither histology nor cytology was obtained at the time of this probable recurrence and a post mortem examination was not performed.
Eleven patients were still alive and well at follow up of between one year and five months to 25 years (median five years nine months).
Discussion
In our 30 year series congenital mesoblastic nephroma represented 6-5% of all renal tumours. This incidence seems to be higher than has previously been reported by the National Wilms' Tumor Study'9 and in England (H B Marsden, personal communication).
There were no familial cases, nor any suggestion of predisposing factors in our group. Only one patient was found to have a congenital abnormality (horse-shoe kidney) which correlates with the findings in other series. 20 We found an almost equal male:female distribution with 5:4 for the conventional congenital mesoblastic nephroma group and 2:1 for the atypical cellular mesoblastic group. It is interesting to note that two of the patients were over 1 year old at presentation, one of them with a congenital mesoblastic nephroma of the conventional type. This patient also had the highest PI value in the DNA studies (case 9) ( 
